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Figure 1: The early goal directed therapy protocol utilized at Cooper University Hospital
Table 1: Baseline character ist ics
Variable PRBC (n =  34) No PRBC (n =  59) P value























APACHE II 21.1 20.3 0.682
Lactate (mmol/l) 6.0 5.4 0.463
PBRC: Packed red blood cell, Values in paranthesis indicates percentage
Table 2: ResuscitaƟ on variables

























CVP 8ET (minutes) 732.0 465.3 0.135
ScvO2
 70% after 24 hours









Average PRBCs (units) 4.56 0 < 0.05
PBRC: Packed red blood cell, Values in paranthesis indicates percentage
Table 3: Clinical outcomes








ILOS (days) 11.4 3.8 < 0.05
HLOS (days) 25.9 12.5 < 0.05
Hospital mortality 
no.
14 (41.2) 20 (33.9) 0.510
PBRC: Packed red blood cell, Values in paranthesis indicates percentage
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